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In four cases hysteria was combined with symptoms of 
cerebral syphilis. Oppenheim does not give the details of 
the cases, but states that in one the diagnosis was confirmed 
by autopsy. 

Oppenheim’s paper concluded with the report of three 
cases in which he made the diagnosis of peripheral facial 
paralysis combined with hysterical hemianaesthesia. The 
combination is a rare one and might easily lead to errors in 
diagnosis. The first case was that of a shoemaker^ 18 
years old, who had suffered from headaches since child¬ 
hood. His brother was an epileptic and others of the 
family were of neurotic temperament. The patient, after 
exposure to cold, was suddenly affected with paralysis of 
the left facial nerve. He complained also of pain in the 
left temple and said that he did not see properly with the 
left eye. These symptoms inclined Oppenheim to suspect 
an organic disease of the brain, especially when he found 
anaesthesia in the region supplied by the fifth nerve of the 
left side. Ophthalmoscopic examination, however, of the 
left eye, showed the fundus to be normal. There was, on 
the other hand, a marked concentric narrowing of the visual 
field for white and colors, to a slight degree also in the 
right eye. The sense of smell was normal on both sides 
and also the sensibility of the nasal mucous membrane. 
On application of the magnet followed by static electricity, 
the hemianaesthesia as well as all other symptoms dis¬ 
appeared. The field of vision also became normal and the 
paralyzed facial muscles gradually recovered their tone. 
The other two cases were similar to the above. 

In the discussion following Oppenheim s paper, Remak, 
Mendel and Bernhardt said that they also had seen hys¬ 
teria combined with multiple sclerosis, and also with 
pseudo-hypertrophic paralysis and toxic neuritis. They 
agreed with Oppenheim that in his cases the facial paraly¬ 
sis was the exciting cause of the hysterical hemianaesthesia. 

PARALYSIS OF THE LARYNGEAL MUSCLES 
OCCURRING IN THE COURSE OF TABES. 

R. Dreyfuss (Virchow’s Archiv, Bd.cxx., p. 154) reports 
the results of his examination of the larynx in twenty-two 
patients affected with tabes. In two he found disturbances 
in the larynx, which could be considered in direct relation 
with the nervous condition. In both cases the vocal cords 
were not sufficiently separated during respiration, scarcely 
reaching the cadaveric position, and in the deepest inspira- 
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tion they showed a tendency to flap together. Neither 
patient complained of pain or discomfort in the larynx. In 
the affection mentioned he could not recognize any ataxia, 
as the action of only one muscle was in question. He was 
inclined to consider it as an incipient paralysis of the crico- 
arytenoideus-posticus. He looks upon the posticus paraly¬ 
sis as a true paralytic phenomenon, particularly in tabes. 
He explains the tendency to adduction of the vocal cords 
in deep inspiration as a “seeming disturbance of co-ordina¬ 
tion” (Benedict), as in stronger innervation the antago¬ 
nists are involved in the action. The remaining cases 
presented nothing abnormal, and in all the sensibility and 
motility of the pharynx was entirely undisturbed. He calls 
attention to the fact that transient deviation of the vocal 
cords in ab- and adduction occur also in health, particularly 
in unpractised persons. In one tabetic he found an over¬ 
lapping of the arytenoid cartilage, which, to all appear¬ 
ances, arose from an abnormality of the crico-arytenoid 
articulation. W. M. L. 


THERAPEUTICAL. 

NOTE ON HOW BEST TO USE SULFONAL. 

Dr. J. Madison Taylor, Physician to Howard Hospital, 
Philadelphia, Department for Nervous Diseases; Assistant 
Physician to the Infirmary for Nervous Diseases, etc. (Uni¬ 
versity Medical Magazine, May, 1890). 

The search for that which shall safely and efficiently 
aid in securing our greatest restorative, sleep, has too often 
resulted in much exaggerated confidence in this or that 
medicine, not seldom followed by undeserved contempt. 

All along the line of out-of-fashion hypnotics may be 
found many drugs which, if properly administered, or com¬ 
bined with others, will amply repay the searcher. Just now 
the sulfonal wave seems to be subsiding, and journals on 
all sides are questioning its value. Against this undue 
swinging back of the experimental pendulum I protest, 
and seek this occasion to put myself on record as believing 
sulfonal, when judiciously employed, to be possessed of 
rare and admirable qualities. It is not the least important in 
the art of medicine to learn how to get the best results of 
drugs administered. Success or failure depends far more 
on this than on the choice of physic. There are, indeed, 
many points in the use of internal remedies other than the 
mere swallowing thereof, but into the question of absorp¬ 
tion, etc., it is unwise to enter here. 



